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Affidavit — Termination of Joint Tenancy



Affidavit-Termination of Joint Tenancy
(Death of a Joint Tenant)

ASSESSOR’S PARCEL NO. (APN#): /38~ Zo~ID|—022

RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO

reme Lz ie. Sugaty
address:_1\o —P\au %(Y\C, Wﬂ\f

o T
CitySuate/Zip: AL e, LAY 894449

1 Z/eéus \jwﬁe_—n/
d d 2 .
T s el SUART

{Deceased Name as shown on Death Certificate)

¥
artached certified copy Certificate of Death, is the same person as '—7&:41124 SUUQR-TZ——’

{Deceased Name as shown on Deed)

named as one of the parties in that certain QE‘(D\V‘&J\‘ ; Vot gﬁ\f Dee&

, the Affiant, being of legal age, and being first duly sworn,

. the decedent mentioned in the

(Typeef Document
dated on the W day of Mo ¢ 2002, and executed by _
Lrmucs Ceinic andTnar Bems, known s “Grantor(s)' to Leie Sczirkz  cond “For® Stndz.
known as “Grantee(s)”, as Joint Tenants, and recorded as Instrument No. ' , on the
(] day of Moy , 2007, in book o, Ah&% |, of Official Records of
T 26\aS County, Nevada, covering the fsilowin'g described property situated in the City of
S , County of ___ Uinoalas , State of Nevada.

(Set forth Jegal description and commonly known street address, if known) >~ , 4 - - Eg
See  Legal Desecshon sxiached  hemiD and. mode o

Ly v T

part herest as it A

That value of all real property owned by decedent at date of death, including the fitll value of the property above described, did
niot exceed the sum of § 4

/‘
In wi Whereof, W}' hand/our hands this STt day of /b( 76"7 . 20 iA/

]
k@'énatm’e) f 5L ' 5\-U ﬁ%‘?l-—' {Signature)

{Print or type name here) {Print or type name here)

ST i

COUNTY OF BURERA i LAD €22 A ]
This instrument was ack%@edged before me on (date) i VLA k{ i g R 2 O ) (’7

By‘/(pezson(s) appearing before notary public) l;’g S L"i ?/ g (’I\//A ‘é—TL

yd
h Publi P , : »
gd‘x;té?m'xﬁsslgn expires: D 2/ 0 g:/ ZD / q ' (Notary Stamp)

NOTARY PUBLIC - STATE OF MICHIGAN
COUNTY OF OAKLAND

My Commission Expires Feb. 8, 2019

Acting in the County of OAKLAND



EXHIBIT "A"

The land referred to herein is situated in the State of Nevada, County of Douglas, described as
follows:

A portion of Lot 6 of the Revised Plat of the Northeast quarter of the Northwest Quarter of
Section 26, Township 13 North, Range 18 East, M. D. B. &M., Douglas County, Nevada, more
particularly described as follows:

Beginning at a point on the Section line between section 23 and 26, Township 13 North, Range 18
East, M. D. B. &M., which bears North 89°46' West 819.0 feet from the quarter corner between
said Sections 23 and 26, thence South 0°08, West 790.50 feet to the Trust point of Beginning;
thence South 0°08' West 87.83 feet; thence North 89°42' West 163.80 feet; thence North 0°08' East
87°83 feet; thence South 89° 46' East 163.80 feet to the point of beginning,

Note: The Property address and tax parcel identification number listed are provided solely for
informational purposes, without warranty as to accuracy or completeness and are not hereby
insured.

Tax ID# 1318-26-101-023

Being that parcel of land conveyed to Leslie Swartz and Terri Swartz, husband and wife as joint
tenants from Gunars Reinis and Inara Reinis, Trustees of the Reinis Living Trust dated February
8, 1998 by that deed dated 5/11/2002 and recorded 5/17/2002 in deed book 502, at page 5585 of the
Douglas County, NV public registry.
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